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clinical symptoms of the lichen process. Inflammation, beginning in the 
corium about the bloodvessels and extending to the more superficial layers j 
is the primary change; secondarily, hypertrophy of the epidermis and hyper- 
keratinization follow. A cure of lichen ruber verrucosus was obtained through 
the local application of chrysarobin-traumaticin (1:10) without the employ¬ 
ment of arsenic internally. 

The Permeability of the Skin.— Han assein {Archiv fir Dermatologic 
uud Syphilis, Band xxxviii.. Heft 3), who had the opportunity to examine 
sections of skin obtained from a syphilitic subject who died suddenly some 
days after using mercurial inunctions, arrives at the following conclusions 
concerning the permeability of the normal skin: The living, uninjured skin 
of mammals is impermeable for salves with the usual inunction methods. 
With the usual inunction methods, salves may penetrate to varying depths 
into the hair follicles. 
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Cleidotomy in Labor Delayed hy Excessive Size of the Shoulders, the 
Head Presenting.—In the Archiv fur Qyndkologie , Band liii., Heft 3, 1897, 
Von Herff urges the value of cutting the clavicles of the foetus in cases 
where birth is difficult or impossible because of the excessive size of the 
shoulders. This procedure has been advocated by some in breech labor 
when it was found impossible to extract the child because of its excessive 
size. He narrates the following interesting cases in which the head pre¬ 
sented and in which cleidotomy was performed. 

The first was that of a multipara whose child presented in labor by the 
face; progress was not made, and the child perished from birth-pressure. 
An effort was made to apply forceps, but the instrument slipped. The head 
finally emerged, and Bhowed that the foetus was auencephalic. As the trunk 
did not follow, examination revealed the fact that the shoulders were ex¬ 
cessively broad, and were transversely above the pelvic brim. The foetal 
thorax wa3 also excessive in size. An effort was made to bring down the 
posterior shoulder, but this failed. A perforator was then introduced along 
the foetal back, some of the upper ribs were separated, and one of the clavi¬ 
cles broken; the shoulder at once descended, and the fmtus was delivered 
without difficulty. 

A second case was that of a multipara who had a fiat rhachitic pelvis, in 
whom labor was delayed by disproportion between foetus and maternal pelvis. 
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The head was delivered by forceps, bat all efforts at traction upon the 
shoulders failed to cause the child to emerge. The shoulders were impacted 
above the pelvic brim in the right oblique diameter. It was impossible to dis¬ 
lodge the child or to bring down an arm. Accordingly the clavicle of the 
posterior shoulder was broken with a perforator, and the shoulder descended. 
The trunk was then brought deeper by a blunt hook, the arms extracted, 
and the child delivered. It had perished before extraction, from birth- 
pressure. 

[The editor recalls a case very similar to the latter, in which a foetus of ex¬ 
cessive size was contained in a normal pelvis. The head was extracted by 
forceps, but the shoulders could not follow. In this case the clavicles were 
fractured while the operator hooked his fingers into each axilla in succes¬ 
sion, and delivered the child by strong traction. Although it was bom 
living, it survived but a few days, dying from the results of birth-pressure. 
This procedure is virtually embryotomy, and it must be rare for a child to 
survive a birth so difficult as to render cleidotomy necessary.} 

Practical Asepsis and Antisepsis in Obstetrics.— Richard Braun 
and Hubl, in the Archiv fur Gynakologie, Band liii.. Heft 3, 1897, con¬ 
tribute a long and interesting paper, giving the methods employed in the 
obstetric clinic of Gustav Braun at Vienna. While a portion of this paper 
is purely critical and argumentative, it contains a statement of practical 
methods and results which is of interest. 

In measuring the temperature of the patient, the writers prefer to use the 
thermometer in the axilla, and they give many good reasons for not measur¬ 
ing temperature in the rectum. They rely in all cases upon thoroughly 
cleansing the external genitals with 1 per cent lysol solution, which is ap¬ 
plied by douching, and not by rubbing with cotton. A sterile pad of cotton 
is then placed over the vulva. In judging of the condition of a puerperal 
patient, they consider the pulse-rate of great importance, and especially the 
relation existing between the pulse and temperature. Those who deliver 
patients are obliged to clean the hands thoroughly with soap and brush in 
hot water for three minutes, then cleaning the nails, and again brushing the 
hands with soap and water two minutes longer. While still wet, the hands 
are brushed vigorously in an alcoholic solution of bichloride for three min¬ 
utes, eight minutes in all being occupied in this process. Patients are • 
delivered lying upon the left side, the hands of the operator being repeat¬ 
edly immersed in a bichloride solution contained in a basin at the bedside. 
The perineum is covered with a sterile towel during delivery. 

The sanitary surroundings of the clinic are not the best; there is deficient 
air-space, the building is very old and inconvenient, and there is a lack of 
many of the modern facilities for securing good hospital hygiene. In view 
of these facts and the large number of cases treated, the authorities of the 
clinic do not feel justified in relying simply upon asepsis, but follow also 
strictly antiseptic precautions. 

During the year 1895,2956 labors occurred in the clinic, and in classifying 
these the minor obstetrical proceedings, such as rupturing the membranes, 
pressing the head into the pelvis, replacing a prolapsed foetal part, and re¬ 
moving retained membranes are reckoned among normal births. In the same 



